










































































































筋力低下 11/11 4.9 1.9-10.3
バランス障害 9/9 3.2 1.6-5.4
歩行障害 8/9 3.0 1.7 -4.8
視力障害 5/9 2.8 1.1-7.4
移動制限 9/9 2.5 1.0-5.3
認知機能障害 4/8 2.4 2.0-4.7
生活機能障害 5/6 2.0 1.0-3.1
起立性低血圧 2/7 1.9 1.0-3.4
＊16編の対照研究のまとめ




























































１） 過去１年に転んだことがありますか　　回数（　　回/年） はい いいえ
２） つまずくことがありますか はい いいえ
３） 手すりにつかまらず、階段の上り下りができますか はい いいえ
４） 歩く速度が遅くなってきましたか はい いいえ
５） 横断歩道を青のうちに渡り切れますか はい いいえ
６） １キロメートルぐらい続けて歩けますか はい いいえ
７） 片足で５秒くらい立っていられますか はい いいえ
８） 杖を使っていますか はい いいえ
９） タオルを固く絞れますか はい いいえ























































































































































































































Relationship between Serum 25 hydroxyvitamin D3
Concentration And Walking Ability, Leg Strength, or Balance
in Community-Dwelling Japanese Frail Elderly
Junko Okuno, Shigeo Tomura, Hisako Yanagi, 
Nobuko Yabushita, Tomohiro Okura, Kiyoji Tanaka



























































































































































































































































* P＜0.05  ** P＜0.01
Ｓ－13
†






































































* P＜0.05  ** P ＜0.01   *** P ＜0.001



























pre TUG post TUG
pre foot balance with open eyes post foot balance with open eyes























































pre 開眼片足たち, sec post 開眼片足たち, sec
VD非服用 VD服用
** vs pre

























１．Bischoff-Ferrari HA, Dawson-Hughes B, Willett WC, et al. Effect of vitamin D on falls. a meta-
analysis. JAMA. vol291（16），P1999-2006, 2004.
２．Bischoff-Ferrari HA, Willett WC, Wong JB, et al. Fracture prevention with vitamin D 
supplementation : a meta-analysis of randomized controlled trials. JAMA. vol293（18），P2257-
2264, 2005.
３．Rubenstein LZ. Falls in older people：epidemiology, risk factors and strategies for prevention. 
Age and Ageing. vol35（S2），ii37-ii41, 2006.
４．Okuno J ; Tomura S, Yabushita N, et al. Effects of serum 25-hydoxyvitamin Ｄ3 levels on physical 


























Medical Tribune. vol47（45），P１, 2014年11月６日．
浦和大学・浦和大学短期大学部　　　浦和論叢　第52号　2015-2104
Summary
The Essence of Falls and Fractures
Shigeo Tomura, MD, Junko Okuno, MD, Noriko Yabushita, PhD
　Among older adults, falls are the number one cause of fractures. Many falls are 
related to physical conditions or medical problems. Muscle weakness, poor balance or 
difficulty in walking are important risk factors of falls. Postural hypotension resulting 
from dehydration, diabetes, Parkinson’s disease or certain medications can cause falls. 
Chronic diseases such as diabetes, stroke or Parkinson’s disease, and also cognitive 
impairment, dementia, vision problems or some medications can increase a risk of 
falling. The more medications you take the more likely you are to fall. Other causes 
could be safety hazards in the person’s home or community environment. 
　Hip fractures such as femoral neck fractures are one of the most serious types of 
fall injury. They are a leading cause of hospitalization, loss of independent living and 
physical or mental disabilities among older adults. Many of them will need long-term 
care.
　Exercise to improve your balance and strengthen your muscles helps to prevent 
falls. Vitamin D is a steriod hormone essential for calcium absorption and bone 
mineralization. Prolonged and severe vitamin D deficiency leads to rickets in children 
and osteomalacia in adults. Recent studies have suggested the role of vitamin D 
in preventing falls and fractures. Some studies have demonstrated that vitamin 
D supplementation can improve muscle strength which in turn contributes to a 
decrease in incidence of falls.
Keywords　Fall, Fracture, Osteoporosis, Exercise, Vitamin D,
　　　　　　 Vitamin D Supplementation
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